Unique Child ID (CPA) Number in ISTARS:

1] Party Detail [ @]
: Party Options
i
Last name: Doe First name: Jane Middle name: A Suffix: 1 Address
| Company name: Last payment date: Balance due: 10.00 Adjt-lstment =y
Mailing address: General Delivery 21672001 Undisbursed: 25.00 1 Alias
| City: Kamiah State: |AK Zip: 9999999999 Change Due Date
HF amia ate: EI s Diversion
[_ Country: 0 Employers
Street address: 0 Family Members
City: State: E Zip: History
Country: 0 Party Contacts
Living condition: EI L Payn?ent PIa'Ts
Phone number: Work: Probation Details
Ti cti
Employer: Bad check: 1 ~ransa |or.|s .
) .00 Unapplied Receipts
SSN: DOB: 031111955 Bad check paid:[_|
Drivers license: State: EI Commercial:  []
License type:  [none] EI
Sex: (C) Male (@) Female () None
EMail: CPA number:
Race: EI Eyes: El Juvenile ID:
Ethnicity: EI Hair: BLK El Inmate number:
Language: El Height: Ft: In: 00 Other ID:
Custody status: Weight: 000
Urinalysis: [ | Died:  [00/00/0000
Place of death:
[ ICWA Status: (") Confirmed Indian () Non-Indian (@) Not confirmed Date Confirmed:  00/00/0000
Tribe: Bankruptcy stay: [ |
Body marks: Ineligible for E-Payments: ||
0 Pictures
General comment: Clerk only comment:  Party number: 1015
Created by: SYSTEM on 11/17/2000 01:58 PM Updated by: SYSTEM on 03/22/2004 01:58 PM
l Mew l l Save Delete l Close




Will be included on reports filed by the

Department:
Child Placement Mother Father
Name: Current Placement: Name: Name:
Age: Changes in placement since DOB: Dob:
removal:
Child’s ID#: Address: Address:
o Placed with siblings: Y O N [
Ethnicity: NA
Race: Attending original School:
— Removal Date: D YLINTINA Identified as
E Relatives Notified: COJYCIN child’s father by:
@]
ICWA status: [0 N/A —no American Indian/ Alaska
Native heritage is claimed
Claim of Claim of

[ Confirmed by:
[ Denied by:

O Unverified at this time:

American Indian/
Alaska Native
heritage in
mother’s family:
Oy ON

Tribe:

American Indian/
Alaska Native
heritage in
mother’s family:
Oy ON

Tribe:




